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Type of Ice: Zﬁt |:|B\ue DNone

Temp Blank? JZ’@ [Mno

[)samples on ice, cooling process has begun

DYes [[Ine m

Biological Tissue Frozen?

Date and Initials of Person Examining Contents: ( Q! |u i I % ﬂg

Comments:

Chain of Custody Present? % CIne /s | 1, _ o
Chain of Custody Filled Out? E_Bﬁ{s CNe  [Cn/a {2, ]
Chain of Custody Relinquished? % COne Owga | 3,
Sampier Name and Signature on COC? y Yes Ono [/ | A
Samples Arrived within Hold Time? Yes o Tn/a | 5. I Fecal: [J<8 hours [] 8, <24 hours []>24 hours
Short Hoid Time Analysis {<?2 hr}? [ves Pie [On/a | s
Rush Turn Around Time Requested? Clves ,Z]:(o Clnga | 7

" Sufficient Volume? ' [Afes  [no [Ja/a | 8,
Correct Containers Used? Zﬁés Ono Tw/a | 8.

-Pace Containers Used? [Hfes Cnve COnia
Containers Intact? .IEY/ES idwe  [On/a | 20
Filtered Volume Received for Dissolved Tests? [ [INo [CIn/a | 11, Note if sediment is visible in the dissolved containers,
Sample tabels Match COC? ,??es Clne [Inda | 1z
-includes Date/Time/ID/Analysis  Matrix: \N ‘

All containers needing acid/base preservation will be Dres [[Ino Qm/,q See pH Iog for results and ,additional preservation
checked and documented in the pH logbook. P documentation
Headspace in Methyl Mercury Container Clves [(no Z/N/,»‘\ 13,
Headspace in VOA Vials { >6mm)? [ves CiNe . [/ﬁ/l\ 14.
Trip Blank Present? Clves  [Owno ,Er@. .| 15
Trip Blank Custody Seals Present? Oves {INe A
Pace Trip Blank Lot & (if purchased):

CLIENT NOTHFICATION/RESCLUTION Field Data Required? DYES DNO

Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVERONFILE Y

Project Manager Review:
Note: Whenever there is a discrepancy affe orth Carolina compliance samples, a copy of
hold, incorrect preservative, out of temp, incorrect rontainers)

TEMPERATURE WAIVER ON FILE

Y N

oste: Lf1H/1

this form will be sent to the North Carfglina DEHNR Certification Office {ie outof




